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STATE OF SOUTH CAROLINA --
BEFORE THE
(Caption of Case) | PUBLIC SERVICE COMMISSION
- Example: Application for & Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET
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If this is your first time filing an application with the PSC, you will not
have 2 Docket Number. The Commission will essign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
and should be entered above,
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(Please type or print)

Submitted by: Lisa Stevensfor £ (X h ad N+ Telephone: (gl M S41 o
Address: P QE@L Lolp | Fax: iﬁl_‘i - X8 -6§3%b
/ Other:

‘ . ‘ Email; O bearle @ ecionnd com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and serviee of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted . (] Request for Name Change on Certificate
[_] Application - Class C Taxi E _ [ ] Request to Amend Scope of Authority
[_—_] Application - Class C Charter CEI VEE D Request to Amend Tariff (rate increase, etc.)

(] Application - Class C Charter Bus VA% 1 [} Request to Amend Passenger Limit

€ Jo | abed - l‘VG'GLOZ - 0SdOS - NV €0:6 61 U3IEBIN 610C - ONISSTO0Hd J0O4 d3Ld30V

(] Application - Class C Non-Emergenc . [_] Request

- CLERK ¢ SC o s
(] Application - Class C Stretcher Van' /('S OFr o [ Exhibit
[ Application - Class E Household Goods ("] Late-Filed Exhibit
] Application - Class E Hazardous Waste [ Letter
Application [_] Proposed Order
(] Request for Extension to Comply with Order - (] Publisher's Affidavit
D Request for Order Granting Authority to Obtain a Certificate [:] Reservation Letter

of Public Convenience and Necessity to be Rescinded
D Response

O Request for Cancellation of Certificate ] Return to Petition
[ Request for Suspension ‘ (] Other:

[ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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LIMITED POQOWER OF ATTORNEY — SOUTH CAROLINA TARIFF BUREAU, INC.

(Name of Carrier- Use the same name as listed on your SCPSC Certificate)

> ®or LG CGrewe Caty Cls Y3023

(Mailing Address — P.O. Box or Street)

(City, State, Zip)

The above common camier of household goods by motor vehicle does hereby
make and appoint the South Carolina Tafiff Bureau, Inc., its attomey and agent
to publish and file for such carrier freight rates, classifications, allowances and
charges as permitted or required of common carriers of household goods by
motor vehicle under the laws of the State of South Caroclina and the regulations
of the South Carolina Public Service Commission. The carrier does hereby ratify
and confirm all that the said attorney and agent may lawfully do by virfue of such
authority and does hereby assurne full responsibility for the acts or failure to act
of said attorney and agent.

Signature: Date: 2 ‘ 22 | 2sls

Name (Printed or Typed) _&m_wc. o BReoKS  Titde:_ Owymsre

Witness: ‘T/ﬂ;ﬂ/ /tj/%é/_ Printed Name_7 @4/ NeELn#Y
Witness:EN-* ﬁl"‘j\ Printed NameTEMM (BMO 'KI.
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TARIFF AGREEMENT ~ SOUTH CAROLINA TARIFF BUREAU, INC.

The undersigned hOusehc;ld goods motor vehicle carrier, in consideration
“of the mutual convents between it and the South Carolina Tariff Bureau, Inc, (the
“corporation”) contained in the Agreement, By-Laws and Procedures of the
corporation, agrees to establish rates, classifications, allowances, and charges in
accordance with the provisions of the Agreement, By-Laws and Procedures of
the corporation, as they may from time to time be amended. The corporation
agrees to publish in tariff form for the account of the undersigned carrier such
rates, classifications, and charges in accordance with the Agreement, By-Laws
and Procedures of the corporation. The undersigned carrier shall have the right
to take independent action with respect to any tarlff changes as provided by the

Agreement, By-Laws and Procedures of the corporation.

*Use the same name as listed on your SC Public Service Commisslon Certificate

Signature: MM Date 2 [ % l'bw:ﬂ"\

Name (Printed or Typed) D_OM 1ad {c,t OE (BﬁooFg Title Wy e
Mailing Address: YO_BK (G Grous Gl Oh Y3123
Phone:fsit] ZA@-@HIM Faxits 1) 29@9M4G Email: A brosks £ Beierd. Lot

Witness: QQ:@-IFE’) Q_/f/ Printed Name €~k D KUl
V\mnesszf_w/{gﬁ/\ Printed Name_B2ian Kook
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NOTE: If you have additional agencles, please list their locations and
phone numbers on a separate sheet and attach,
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